RA (100)
CA (100) Conclusions: RA with Xperswing leads to significant decrease in the radiation exposure, procedure time and dosage of contrast in diagnostic and therapeutic procedures without a significant learning curve.
TCT-322

Radiation Exposure in Standard Views During Diagnostic Coronary Angiography
Pranjal Boruah 1 , Parikshit Sharma 1 , Imdad Ahmed 1 , Samir Pancholy 1 1 Wright Center for Graduate Medical Education, Scranton, PA Background: There is paucity of data comparing patient radiation exposure with individual standard projections used during diagnostic coronary angiography. Methods: 755 coronary angiograms performed using Siemens Axiom Artis dTC/A cardiac/ peripheral angiographic system in a community hospital were studied. Age, gender, height, and weight, were recorded. Air Kerma and number of frames/second in left anterior oblique (LAO), Right anterior oblique (RAO), PA cranial and PA caudal projections were recorded. Hybrid views were not included in the analysis. Results: Radiation exposure as measured by Air Kerma was higher with Cranial and Caudal views compared to RAO and LAO views( Figure 1 ). However there is no difference in the radiation dose between LAO and RAO or Caudal and Cranial projections. Multivariate analysis revealed that gender (male more than female; Pϭ0.001), body weight (PϽ0.0001), number of frames (PϽ0.0001) and angulation (PϽ0.0001) (with higher angulation leading to higher radiation) were significantly associated with increased radiation dose. Conclusions: Radiation exposure increases with steeper angulations, is higher in males compared to females and in people with increased body weight. Cranial and caudal projections are associated with the higher radiation exposure, likely due to increased radio-density of diaphragm encountered with these angulations.
TCT-323
Pre-Procedural Fasting for Diagnostic and Interventional Coronary
Procedures -Is It Neccessary? Background: The field of interventional cardiology has drastically developed over last years, currently evolving into more complex procedures with increasing image quality requirement. These procedures result in substantial patient radiation doses. Methods: To evaluate this fact, we analysed radiation doses exposure in 2417 patients undergoing interventional cardiology procedures: diagnostic coronary angiography (DCA): 1328 (54.9%); percutaneous coronary intervention (PCI): 1043 (43.2%); structural heart intervention (SHI) 42 (1.7%); and renal denervation (RD) 4 (0.2%). These procedures were consecutively performed by five skilled interventional cardiologist using three x-ray equipments (Allura Xper FD10, Philips®). All X-ray systems were calibrated using the same protocol. Skin dose (SD) was calculated using air kerma calibrated at interventional reference point and applying a factor that takes into account the X-ray backscatter from the patient. Results: SD according to the type of interventional cardiology procedure are shown in the Pisa, Pisa, Italy, 9 Geisinger Health System, N/A, 10 Hull York Medical School, United Kingdom, 11 Mount Sinai Hosptial, New York, USA, 12 Institut Cardiovasculaire Paris Sud, Massy, France
Background: Interventional cardiologists are amongst the most intensive radiation users within medicine. Methods: A 'WIN for Safety' web-based survey was distributed through EAPCI to all catheterization laboratory healthcare professionals, enquiring about radiation protection measures, compliance with monitoring, health (orthopaedic issues), radiation-associated problems (cataracts and cancer) and restrictions imposed upon the pregnant female. Results: In total, there were 615 participants: 72.8% were interventional cardiologists. Most (73.5%) of them were male and 63.3% were aged 31-50 years. A radiation collar badge was used by the majority (64.4%) and the most frequently utilized protective measure was the thyroid shield (87.2%). Potential illnesses related to radiation exposure included 19.5% orthopaedic problems (back/neck/hip pain), 5.5% varicose veins, 2.4% blood count problems and 2.0% cataracts. Notably, an association between orthopaedic problems and years of exposure was found (pϭ0.001). Overall, only 2.2% had ever been diagnosed with a cancer, with a trend for more females to be affected (4.4% vs. 1.8%; pϭ0.067). Finally, 62.1% have restrictions imposed upon the pregnant female in the working environment. Conclusions: Awareness of radiation in the field of interventional cardiology is essential. The main risk is orthopaedic problems and measures should be taken for prevention. Cancer has not been demonstrated to be a direct consequence, however we should remain vigilant and monitor individuals.
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Rotational angiography with 3D reconstruction following motion field estimation for evaluation of geometry of the implanted Medtronic Corevalve frame: comparison with MSCT 
